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REFERENCES :   NCCHC STANDARD P-A-01   
    NCCHC STANDARD P-D-05 

NCCHC STANDARD P-E-12 
     
 
PURPOSE:   To ensure that the inmate’s serious medical needs are met by providing for 
specialty care beyond the medical capabilities of the prison staff by provid ing a system of 
efficient management of requesting, deliberation, monitoring, and tracking proposals for 
specialty services via outside consultations.  This process will aid in ADC’s delivery of 
medical services that are comparable with a community standard of care.  Consultations may 
be performed in-house, at an outside location, or by way of video conferencing / 
telemedicine. 
 
RESPONSIBILITY:   It is the responsibility of the Facility Health Administrator to develop 
processes for smooth management of specialty clinical support.  It is the responsibility of the 
individual Provider staff to monitor their orders and to ensure successful coordination of 
local and regional access to community providers for specialty care.  It is the responsibility of 
the attending Physician or Mid- level provider to follow their requests for specialty care to 
ensure that the needs of the patient are met.  It is the responsibility of the Correctional 
Registered Nurse Supervisor II to monitor nursing staff compliance.   
 
PROCEDURES: 
1.0. General Authorities:   
1.1. Facility Health Administrator: It is the responsibility of the FHA to ensure that all 
requests for medical services submitted to the Medical Review Committee (MRC) are 
accurate and complete.  The FHA neither approves nor denies any requests for medical 
services.   
1.2. Key Contact Provider:  It is the responsibility of the KCP or designee to ensure that 
the request for approval of medical services is based upon sound medical necessity.   
1.3. Clinical Coordinator (CC):  It is the responsibility of the CC to forward requests that 
have been approved by the MRC to the Central Office Medical Review Board (MRB) for 
final decision on any request.   The CC is also responsible for all travel arrangements, 
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medical holds, and appropriate documentation preparation to accompany the inmate for any 
consultations. 
 
2.0. Medical Review Committee: 
2.1. The membership consists of the FHA and the KCP or designee, all medical providers, 
and the Clinical Coordinator.  In an urgent case, the minimum quorum will be the FHA and 
KCP.  The MRC will meet at least every two weeks to discuss requests for consultation or 
services.  All requests for specialty or outside of ADC healthcare services must be submitted 
to the MRC on the Consultation Report form #70400064.    
 
2.2. At the time of approval by MRC and submission to MRB, a case appropriate medical 
hold will be placed on the AIMS system in accordance with HSTM guidance and complex 
procedures to guarantee that the inmate is not moved to another facility prior to disposition of 
the request and to allow for receipt of desired services for approved requests.  This 
information and the request will be forwarded for further consideration from the Central 
Office Medical Review Board (MRB).  Requests that are approved by MRC following 
discussion are entered into a database by the CC.   The database is reviewed periodically (at 
least weekly) by the CC for review of decisions made by MRB and assurance that 
appropriate result feedback is received and provided to the appropriate complex health 
services staff.  
 
2.3. The HROD shall ensure each complex MRC complies with Department Orders and 
Health Services Bureau Technical Manual guidance and shall ensure further consistency in 
the procurement of health related goods and services delivered to the inmate population 
among complexes within the region. 
 
2.4. The review shall be accomplished by utilization review, ratio of referrals to inmate 
population, prison comparisons and the review of current monthly reports, which are 
produced at the facility level.  The statistics are then compiled and distributed to the Facility 
Health Administrator by the Health Services Bureau Administrator. 
 
3.0. Medical Review Board (MRB):  The Medical Review Board consists of the Medical 
Program Manager.  Also included are all clinical program managers and Health Services 
Coordinator.  In an urgent case, the minimum quorum will be the Medical Program Manager.  
3.1. Only the Medical Program Manager (or specified designee) may deny any request 
that has been approved by MRC. 
 
4.0 Medical Records and Documentation Requirements are set to ensure that pending 
appointment information is transferred from the sending facility to the receiving facility. 
4.1. The Correctional Registered Nurse Supervisor II (CRNSII) will monitor nursing staff 
for ensuring that systems are in place and followed to inform and convey inmates to specialty 
appointments.   In addition, the CRNS II shall coordinate the necessary in-service training to 
accomplish this process in an accurate and timely manner. 
 
5.0. Medical Record Scheduled Appointment Form will be used for Outside Referrals. 
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5.1. Form Management—on-site specialty appointments:  Inmates are to be scheduled for 
appointments as indicated by the specific discipline providing the required service or exam.  
Upon completion of the scheduled appointment any subsequent appointment that is 
scheduled shall be noted in the appropriate health unit appointment book.  The scheduled 
appointment shall be noted on the “Scheduled Appointment” form. 
 The form shall note: the date the inmate was seen; the date of the scheduled 
appointment; the appointment location; the appointing discipline; and the indicating reason 
for the specific health care appointment. 
5.2. In the event that an appointment is to be scheduled and there are compelling reasons 
that in cannot be scheduled at the time of the initial appointment, columns as noted in the 
paragraphs above shall be completed. The author of the initial appointment or the staff 
member noting the order shall document in the progress note the reason for the postponement 
of the next scheduled appointment.  
5.3. When the determination has been made that the appointment, as noted above, is to be 
made; a member from the respective discipline shall place the appointment date in the unit 
appointment book and on the Scheduled Appointment form. 
5.4. Upon completion of the scheduled appointment the actual date the inmate was seen 
shall be noted in the “Date Seen” column.  
5.5. If the initial date of the scheduled appointment is changed the unit appointment book 
shall reflect the rescheduled date.  In addition “Rescheduled” shall be noted in the “Date 
Seen” column of the Scheduled Appointment form and a new and total entry shall be 
completed. 
 
6.0. Form Management--Community Appointments:  Upon the clinical coordinator’s 
receipt of the Medical Review Board’s approval of an outside consultation, the clinical 
coordinator shall: Arrange for the outside appointment as directed by local post orders; and 
contact the sending medical unit nursing staff with the specific information as outlined in this 
document; and the unit nursing staff are responsible for the completion of form.  
 
7.0. The nurse noting the orders of the medical provider is responsible to enter the proper 
information into the column noting the actual date the inmate was seen upon the inmate’s 
return from the outside consultation; subsequent follow-up appointments on or off the prison 
complex must be documented as directed in this document.  The Scheduled Appointment 
form shall be maintained as the top document in section number one. 



ARIZONA DEPARTMENT OF CORRECTIONS

Outside Consult Request/Medical Review Board

Type of Consult (Be Specific) Release Date

Medical Reason for Referral

Medical Allergies Current Medications

Problem List (Chronic/Acute)

Subjective Complaints

Objective Findings

Medical Treatment Provided on Site to Date

Questions for Consultant

Ordering Physician Date

Inmate Name (Last, First M.I.)

Facility/UnitDate of Birth

Inmate Number

Approval - KCP/Designee/Provider

Review - FHA/Designee Date

Date

Date and Place of Appointment* PID NumberSocial Security Number

Yes No 

Local MRB Decision (If Applicable) Approved Denied Provider to Supply more information

Central Office Approval                                                                                               Authorization Number*Yes No Resubmit

Sent to Central Office

Yes No             Date

Lab Work Attached

Yes N/A Yes N/A

Test Results Attached

1101-63
7/8/04

Pre-Approved
(Local Approved)

Resubmit

Telemedicine

Approval Requested

Follow Ups Required?

Number of Follow Ups

Yes No

* No appointments are to be scheduled without Authorization Number

Outside Consult Request/Medical Review Board



ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Ziagen 300mg Tablet 300mg BIDAbacavir

Epizicom 600mg/300mg 1 qdAbacavir/Lamivudine

Trizavir 300mg/150mg/300mg 
Tablet

1 BIDAbacavir/Lamivudine(3TC)/Zidov
udine(AZT)

Tylenol 325mg  Tablet #24 OTC 
package

MAX 4gm/dayAcetaminophen

Tylenol 325mg,500mg Tablet/Caplet 325-650mg Q 4 h PRN, 1000mg q6h prn, MAX 
4g daily

Acetaminophen

Tylenol #3 Codeine 300mg/30mg Tablet 1-2 tablet q 4 h PRN, MAX 4g/ day APAP Schedule III (Acute Use 7 Days 
Only)   > 7d requires NF

Acetaminophen with Codeine

Tylenol with Codeine 
Elixir

300mg/30mg per 12.5ml 
U/D

15ml q 4 h PRN, MAX 4g/day APAP Schedule IV (Acute Use 7 Days 
Only)   ENT Only >7d requires NF

Acetaminophen with Codeine 
Elixer

Diamox 250mg Tablet MAX 250mg po QIDAcetazolamide

Vosol 2% Solution , 15ml Insert moistened wick X 24 h, then 5 gtts 3-4 X 
QD

Acetic Acid Otic

Domeboro 2% Otic Solution, 60 ml 4-6 gtts q 2-3 hAcetic Acid, Aluminum Acetate 
Otic

Vosol Hc 2%/1% Solution 10ml Insert moistened wick X 24 h, then 5 gtts 3-4 X 
QD

Acetic Acid, Hydrocortisone Otic

Zovirax 200mg Capsule 800mg 
Tablet

1 q 4 h W.A. 5/day X 10 Days Herpes acute use - initial Rx plus one 
refill in 6 month period. Ointment Is 
Non-Formulary.

Acyclovir

Ventolin, Proventil 2mg, 4mg Tablet 2-4mg 3-4 Times QDAlbuterol

Proventil, Ventolin 0.5% 20ml Solution 2.5mg 3-4 times daily by nebulization Dilute with sterile NSAlbuterol Inhalation Solution

Proventil, Ventolin 17gm oral inhaler 1-2 puffs q4-6hAlbuterol Oral Inhaler

Zyloprim , Lopurin 300mg Tablet 100mg to 300mg QD pcAllopurinol

Burow's, Domboro Powder/tablet for Solution 1 Packet in pint of water: Apply q 15-30 min for 4-
8  h

Aluminum Acetate

AluCap 400mg Capsule Titrated Restricted to order by specialist - 
attach consult copy to rx

Aluminum Hydoxide gel

Maalox Plus, Mylanta 
II

355ml, 150ml 30ml  po q 4 h PRN Acute Use = No Refills -Exception 
mental health rx

Aluminum/ Magnesium 
Hydroxide With Simethicone 
Susp.

Symmetrel 100mg Capsule Type A Flu: 1-2  QD X 5-7d for tx  21d or longer 
for prophylaxis

Amantidine

Cordarone, Pacerone 200, 400mg Tablet 400mg/day after initial loading doses Restricted to specialist order- attach 
consult copy to rx

Amiodarone
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Elavil 10, 25, 50, 75, 100, 150mg 

Tablet
10 -150mg/day Restricted to medical use- Watch 

swallow only
Amitriptyline

Norvasc 2.5, 5, 10mg Tablet 2.5 - 10mg/day Restricted to related specialist order - 
attach copy of consult to rx

Amlodipine

Smelling Salts Covered Nasal Ampule 
Inhalants

Carefully Inhale Through NostrilsAmmonia, Aromatic 0.33ml

Amoxil 250mg, 500mg Capsule 1 q8hAmoxicillin

Amoxil 500mg Capsule #21 1 q8hAmoxicillin

Fungizone 50mg/15ml Vial Never More Than 1.5mg/kg/day Administer Per Mfg's InstructionsAmphotericin B For Injection

Agenerase 150 mg Capsule 1200 mg BID or 600mg + 100mg ritonavir BID or 
1200mg + 200mg ritonavir QD

Amprenavir

Auralgan 10, 15ml 1-2 gtts Q 1-4h PRNAnalgesic Ear Solution

Abilify 5, 10, 15, 20, 30mg Tablet 10-15mg /day 3rd line- Must Follow Antipsychotic 
Algorithm- Restricted to use after 
failure of risperidone & typical trial (4 
weeks at target dose)

Aripiprazole

Aspirin 325mg Tablet MAX 6g DailyAspirin

Bayer, etc 325mg  Tablet #24 OTC 
package

MAX 6g DailyAspirin

ASA-EC, Ecotrin 81mg,325mg Enteric 
Coated Tablet

1-2 Q4h  PRN Pain , HA / 1qd ,cardiacAspirin Enteric Coated

Excedrin  Migraine 250mg/250mg/65mg Tablet 2 tabletsAspirin, Acetaminophen, and 
Caffeine

Reyataz 100, 150, 200mg Capsule 400mg QD in naïve pts or 300mg + 100mg 
ritonavir QD

Do not take with antacidsAtazanavir

Tenormin 50mg, 100mg Tablet 50-100mg QD  50-100mg QD Check BP and Pulse MonthlyAtenolol

Lipitor 10, 20, 40, 80mg Tablet 10 - 80mg/day Restricted to use after failure of 
lovastatin

Atorvastatin

Atropisol Isopto 
Atropine

0.5%, 1%, 2% Solution 1-2 gtts up to TIDAtropine Ophthalmic

Atropisol 
Isoptoatropine

1% Ointment 3.5g Tube 0.3-0.5cm Under Lower Eye Lid up to TIDAtropine Ophthalmic Ointment

Imuran 50mg Tablet Varies with indicationAzathioprine

Zithromax 250, 500, 600mg Tablet CAP 500 mg day 1 then 250 mg days 2–5, MAC 
PX 1200mg/week, 1 g po x 1(Chlamydia)

Restricted to CAP per guidelines and 
MAC PX & TX Pregnant Females with 
Chlamydia

Azithromycin

Bacitracin Ophthalmic 
Ointment

500u/g 3.5g Tube Small Amount Under Lower Eye Lid 1 or More X 
QD

Bacitracin Ophthalmic Ointment
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Neosporin 15g Tube Apply to Affected Area TID for Simple Abrasions, 

Irritations
Bacitracin/ Neomycin/ 
Polymyxin-B Ointment

Q-Var 7.3g Inhaler 40-320mcg  2 Times a DayBeclomethasone (Micronized) 
Oral Inhaler

Donnatal 0.125mg/16 mg  Tablet 1-2 Tablets 3-4 Times DailyBelladonna Alkaloids with 
Phenobarbital

Americaine 5% Ointment,cream 15g 
Tube

Gently Rub in Sparingly 3-4 Times QDBenzocaine

Ora-Gel, Orabase 7-10g Tube Apply Lightly to Affected Area PRNBenzocaine Dental Gel

Benzoin 1 Apply Lightly to Intact Skin as Protectant, Air DryBenzoin Tincture

OXY-10 45g or 60ml Gel or Lotion Apply Lightly BID P Cleansing & Drying; Use 
Sunscreen During Day

1 tube = No refillsBenzoyl Peroxide 10%

Cogentin 1mg Tablet  2mg Tablet  Inj. 
1mg/ml 2ml Ampule

1-4mg Daily or Twice Daily 1-4mg IM Daily or 
Twice Daily

First line for EPS up to 6mg/day - 
may use 1mg bid x 30days for 
prophylaxis when starting or 
increasing conventional high potency 
antipsychotics

Benztropine

Urecholine 10, 25, 50mg Tablet 10-50mg 3-4 Times DailyBethanechol

Dulcolax 10mg Suppository 5 mg 
Enteric Coated Tablet

1 Supp Rectally HS 1-3 Tabs HS:pre-op MAX 6 
Tabs HS

Do Not ChewBisacodyl

Pepto-Bismol 262mg Chew Tablet 2 Tab MAX 8 tablets/24 H Contains Salicylates: Potentiates 
ASA, Acute Use = No Refills H Pylori 
Treatment

Bismuth Subsalicylate

Alphagan 0.2% 5, 10, 15ml 1 drop affected eye(s) TID Restricted to order by specialist - 
attach consult copy to rx

Brimonidine Ophthalmic

Azopt 1% 5ml,10 ml, 15 ml 1 drop affected eye(s) TID Restricted to order by specialist - 
attach consult copy to rx

Brinzolamide Ophthalmic

Parlodel 2.5mg 1.25mg po bid initially titrate q 2wksBromocriptine

BuSpar 5, 7.5, 10, 15, 30mg Tablet 15-60mg/day in 2 divided dosesBuspirone

Femstat 2%, 28g Tube 1 Applicator (5g) per Vag HS X 3-6dButoconazole Vaginal Cream

Calamine Lotion 120 ml Apply PRN Acute Use = No refillsCalamine Lotion

Rocaltrol 0.25, 0.5mcg Capsule 0.25 -2mcg/day Restricted to order by specialist - 
attach consult copy to rx

Calcitriol oral

Rolaids, Tums 500mg, 650mg tablets 1-3 Tabs 2-4 Times Daily Antacid acute use no refills -
Exception mental health rx

Calcium Carbonate

Oystcal D 500mg/200iu 1-2 tablets bidCalcium carbonate with Vitamin 
D
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Brand Strength/size Dose RestrictionsGeneric
Candida Extract 1 1 For Testing Immune Response in 

Certain Inmates
Candida Extract

Zostrix Topical Apply to Affected Area TID (MAX QID)Capsaicin

Capoten 12.5, 25, 50, 100 mg 12.5-50 mg BID -TID MAX of 450 mg/dayCaptopril

Isopto Carbachol 1.5% Ophthalmic Solution 
15 ml

1-2 gtts Q 4-8 HCarbachol Ophthalmic

Tegretol 200 mg 400-1200mg QD in Divided DosesCarbamazepine

Gly-oxide 10% Oral Solution 60ml Several Drops to Affected Area PC and HS or 10 
gtts Swished X 1-3 Min,

Acute Use = No RefillsCarbamide Peroxide Oral

Debrox 6.5% 15 ml Otic  5-10 drops in affected ear(s) x 15 MIN BID x 4 
DAYS

Acute Use = No RefillsCarbamide Peroxide Otic

Geocillin 382mg Tablets 1-2 QID X 10 DaysCarbenicillin

Sinemet 10/100mg Tablet 25/100mg 
Tablet 25/250mg Tablet

1 4-6 Times DailyCarbidopa/levodopa

Coreg 3.125, 6.25, 12.5, 25mg 
Tablet

3.125- 25mg BID -MAX dose 50mg BID Restricted to specialist order- attach 
consult copy to rx

Carvedilol

Castor Oil 30ml U/D 30ml po PRN Acute Constiptaion One Dose OnlyCastor Oil

Ancef 500mg, 1 g Inj 500mg-1gm Q 8H IM/IVCefazolin Injection

Rocephin 250mg, 500mg, 1gm, 2gm 
Vial for inj.

CAP 1gm IM q24h, 250mg IM Single Injection  N. 
Gonorrhea Urethritis

Restricted to CAP and gonacoccal 
ethritis

Ceftriaxone Injection

Keflex 250mg Capsule 500mg 
Capsule

1-2g QD, Divided DosesCephalexin

Keflex 500mg Capsule #28 1-2g QD, Divided DosesCephalexin

Acta-Char 260mg Capsule 50g, 120ml 
Suspension with Sorbitol

1-4 g TID PC Antidote 30 to 100g Colostomy Patients or  
Poisoning/overdoses only

Charcoal Activated

Leukeran 2mg IndividualizedChlorambucil

Peridex 0.12% Oral Rinse 480 ml 15ml Rinse X 30 Sec. BID after Brushing *Not for 
Ingestion

Restricted to dental use - Keep in 
health unit

Chlorhexidine Gluconate

Chlortrimeton 4 mg Tablet MAX 24 mg per Day in Divided Doses Acute Use = No RefillsChlorpheniramine

Thorazine 10, 25, 50, 100, 
200mgTablet, 100mg/ml 
Concentrate 240ml

50-1000mg po Daily Concentrate: Dilute Just Prior to 
Administration in minimum 60ml

Chlorpromazine

Thorazine 25mg/ml Inj.ampule 25-200mg Deep IM Causes Hypotension:   Keep Patient 
Recumbent for 30 Minutes

Chlorpromazine Injection

Prevalite 5g 5-10 g MAX TID,mixed W/beverageCholestyramine

Pletal 50, 100mg Tablet 50-100mg BID on an empty stomach Restricted to specialist order- attach 
consult copy to rx

Cilostazol
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Brand Strength/size Dose RestrictionsGeneric
Sensipar 30, 60, 90mg Tablet 30 - 180mg/day Restricted to specialist order -attach 

consult copy to rx
Cinacalcet

Cipro 250, 500, 750mg Tablet 250-750mg q12h Restricted to osteomyelitis, 
pseudomonas by C&S, otitis media, 
prostatitis Tx failures and 2nd line UTI

Ciprofloxacin

Ciloxan 0.3% 2.5ml, 5 ml  I-2 gtts q2hr while awake x2 days, then q4hr  
wa  5 days

Restricted to specialist order- attach 
consult copy to rx

Ciprofloxacin Opthalmic

Celexa 10, 20, 40mg Tablet 20-40mg/day First line -Note: Concurrent Use of 
an  SSRI with Any Other 
Antidepressant Requires That an 
approved NF- Tricyclic 
Antidepressants, Trazodone, or Other 
Antidepressants Will Not Be 
Instituted as Initial Therapy with an 
SSRI.

Citalopram

Biaxin 250, 500mg Tablet CAP 250-500mg q12h , H-pylori 500mg bid Restricted to CAP and H-pylori per 
treatment guidelines

Clarithromycin

Cleocin 150 mg Caps 600mg 1H Before Dental Procedure For SBE Proph. 2nd Line Therapy for 
PCN Allergic pt and MRSA 3rd line 
for sulfa allergic pt

Clindamycin

Cleocin T 1% Topical Solution, 60ml Topically Dabbed on Cleaned, Dried Area BID -Unit Dose Only- Flammable  2nd 
Line Therapy

Clindamycin

Temovate, Cormax 0.05% cream and ointment Apply sparingly 2 to 3 times dailyClobetasol

Klonopin 0.5,1, 2mg Tablet usual target 1mg/day, MAX 4mg/day Restricted to psych for up to 7-day 
continuation and up to 21 day taper 
for patients arriving on 
benzodiazepines per protocol

Clonazepam

Catapres 0.1mg Tablet opiate withdrawal per protocol Restricted to use for opiate withdrawalClonidine

Plavix 75 mg Tablets 75mg QD Restricted to specialist order -attach 
consult copy to rx

Clopidogrel

Mycelex 1% Cream, 15 or 30g 
tubes, 10ml solution

Topical Applications  BIDClotrimazole Cream

Mycelex 10mg Troche Dissolve 1 Troche po 5 Times DailyClotrimazole Troche

Gyne-LotrImin 
Mycelex-G

100mg Tablet-7's, 1% 
Cream-45g

1 Tab/Applicator  Vag. HS X 7 D.or 2 TabVag. 
QHS X 3d

Clotrimazole Vaginal

Clove Oil 7ml Vial Apply 1-2 gtts PRN Toothache Keep in Health UnitClove Oil

Clozaril 12.5, 25, 100mg Tablet Initial 12.5mg bid & titrate to 300-450mg/day Restricted to use at Baker, Flamenco 
& MTU per protocol

Clozapine

Coal Tar Shampoo 120ml Shampoo 2x/week at First, Then less Often PRN 1 bottle per month not approved for 
dandruff

Coal Tar Shampoo
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Psorigel, 7.5%, T-gel 120g Apply 1 to 4 Times DailyCoal Tar Solution

Spherulin 1:100, 1ml Md 0.1ml IntradermallyCoccidioidin Test

Colchicine 0.6mg Tablet 1-2 Tab Q 1-2h, MAX 4-8mg per AttackColchicine

Carmex, Herpecin 2.8g Tube Apply to Cold Sore QID PRN Acute Use = No RefillsCold Sore Balm

Nasalcrom 13 ml Solution 1 or 2 Sprays in Each Nostril QIDCromolyn Nasal

Vitamin B12 Injection 100mcg/ml-1ml Vial, 1000 
mcg/ml MDV

100-1000 mcg  IM Q MonthCyanocobalmin Injection

Flexeril 10mg Tab 10mg TID MAX 14 days Tx per 12 weeksCyclobenzaprine

Cyclogyl 1%, Solution 2ml 1-2 gtt, 40-50 Minutes Before ExamCyclopentolate Ophthalmic

Cytoxan 25mg Tablet 50-300mg QD Initial, Then Adjust to Response 
And Condition

Use with Protocol or Consultant 
Recommendation

Cyclophosphamide

Sandimmune, Neoral, 
Gengraf

25, 100mg  Capsule 3 - 10mg/kg/day maintenance Restricted to specialist order -attach 
consult copy to rx

Cyclosoprine

Periactin 4mg Tablet 4-20mg/day Restricted to chronic urticariaCyproheptadine

Rescriptor 100, 200mg Tablet 400mg TIDDelavirdine

Norpramin 25mg,50mg 75mg,100mg 
Tab

MAX 300mg Watch Swallow - Medical use: for 
Neuropathic Pain -Psych 3rd line 
antidepessant No NF Required 
following adequate trial of fluoxetine 
& citalopram (6 weeks)

Desipramine

Decadron 0.5mg Tablet 0.5mg Q6h X 48h or 1mg @ 11pm/c Serum 
Cortisol

Dexameth Suppression Test or 
specialist order - attach consult copy 
to rx

Dexamethasone

Dexair, Maxidex 
Decadron

0.5% Ointment 3.5g Tube, 
0.1% Susp./1 gtt Q4h Soln. 
5ml

Small Amount under Lower Eyelid 1-2 times 
daily, 1 gtt Q4h

Dexamethasone Ophthalmic

Maxitrol, Dexacidin 1%/0.35%/10000u /ml, 5ml 
Ophth. Sus.

1-2 gtts BID to QIDDexamethasone, Neomycin, 
Polymyxin

50ml Vial 10-25g IV, Repeat PRN for Insulin ShockDextrose 50%

Valium 10mg/2ml Vial 5-10mg Slow IV, 5mg/min, In 10-15 Min. MAX 
30mg

For Use in Seizure Only Schedule IV 
Drug

Diazepam Injection

Diastat 10, 15, 20mg kits weight based per status epilepticus guidelines Restricted to status epilepticus per 
guidelines

Diazepam Rectal

Nupercainal, Rectal, 0.5%  45g Tube BID and after BM; MAX 30g /24hrDibucaine Cream

Nupercaine 1%, 30g Tube Lightly to Affected Area PRNDibucaine Ointment

Voltaren 25, 50, 75mg delayed 
release Tablet

100-200mg/day in divided doses (BID)Diclofenac sodium
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Dynapen 250mg Capsule, 500mg 

Capsule
250-500mg Q6h x 10-14 daysDicloxacillin

Bentyl 10mg capsule, 20mg tablet 1-2 QIDDicyclomine

Videx 125, 200, 250, 400mg EC 
caps

400mg QD ( <60kg 250mg QD)Didanosine DDI

Lanoxin 0.125mg Tablet 0.25mg 
Tablet, 0.5mg/2ml Ampule

0.125 to 0.375mg QD, 10 mcg/kg IV over 5 Min, 
Then 2.5 mcg/kg at 4-8 H Interval

Digoxin

Cardizem 30, 60mg Tablet MAX 240mg QD in 3-4 Doses, Ac & HSDiltiazem

Cardizem CD 120,180,240mg ER MAX 360 mg QDDiltiazem ER

Benadryl 50mg/ml Injection 25-50mg IM or IVDiphenhydramine inj

Benadryl 25, 50mg Capsule MAX 100mg/day For Psych use only: Second line for 
EPS up to 100mg/day- after failure of 
benztropine trial

Diphenhydramine oral

Dip/Tet, DT Adsorbed,Adult, 0.5ml 0.5ml, Deep IM,repeat in 4-8 Week and 6-12 Mo 
after 2nd Dose

Diphtheria, Tetanus Toxoids

Colace 100mg Capsule 100 to 400mg QHSDocusate Sodium

Unna's Boot 3" or 4" RollsDome Paste

Trusopt 2%   5 or 10ml 1 gtt in affected eye TID Restricted to specialist order- attach 
consult copy to rx

Dorzolamide

Sinequan 10, 25, 50, 75, 100, 150caps 10-150mg/day in sigle or divided doses Restricted to chronic urticaria 
unresponsive to cyproheptadine

Doxepin

Vibratabs 100, 
Vibramycin, Periostat

100mg   20mg 1 BID X 7-10 Days Periostat Restricted to Dental Use 
Only

Doxycycline

Sustiva 200mg Capsule, 600mg 
Tablet

600mg HSEfavirenz

Atripla 600mg/200mg/300mg 1 qdEfavirenz/Emtricitabine/Tenofovir

Emtriva 200mg Capsule 200mg QDEmtricitabine

Truvada 200mg/300mg 1 qdEmtricitabine/Tenofovir

Truvada 200mg/300mg tablet 1 QDEmtricitabine/Tenofovir

Vasotec 2.5mg, 5 mg 10 mg, 20 mg 
Tablet

10-40 mg QDEnalapril

Fuzeon 90mg/ml Vial 90mg SQ BID Requires NFREnfuvirtide

Adrenalin 1:1000(1mg/ml),1ml Ampule 0.1-0.5mg Sq MAX 5mg/24 HrEpinephrine Injection

Cafergot 1mg/100mg Tablet, 
2mg/100mg Suppository

2 tabs at Onset, 1 Q 30 Min Til relief MAX 6 per 
Attack or 1 supp Q H MAX 2 per Attack

No More than  6/attack or 10 per 
Week

Ergotamine

Erytab, E-Mycin 333mg Tablet #21 1 tidErythromycin
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Ery-tab,E-mycin 333mg Tablet, Enteric 

Coated
1 TIDErythromycin

Eryderm, Staticin Topical Solution, 60ml Apply Thin Film to Cleansed and Dried Area BID -Unit Dose Only- flammableErythromycin 2%

Ilotycin 2% Ointment, 3.5g Tube Small Amount under Lower Eyelid 1 or More X 
QD

Erythromycin Ophthalmic

Epogen, Procrit 2000, 4000, 3000,10000, 
20000 units/ml

Titrated SC or IV Restricted to specialist order -attach 
consult copy to rx

Erythropoetin

Premarin 0.3mg, 0.625mg, 1.25mg 
Tablet, Vaginal, 0.0625%, 
45g Tube

0.3 to 1.25mg or More QD in a Cyclic Regimen, 
2-4g Vaginally or Topically QD Cyclic Regimen

Female Use OnlyEstrogens, Conjugated

Ogen 1.25mg Tablet 0.625mg-5mg Cyclic Adjusted to Tolerance and 
Response

Female Use OnlyEstrone (Estropipate)

Spray-topical Keep in health unitEthyl Chloride

Dacriose, Eye Stream Solution, 120ml Irrigate as NeededEye Irrigation

Famvir 500mg 500mg Q 8 Hrs X 7 Days Second Line after Capsaicin Failure, 
for Post Herpetic Neuralgias, Limited 
to 7 Days

Famciclovir

Pepcid 20mg, 40mg Tab 20-40mg QDFamotidine

Ferrous Gluconate 325mg Tablet 1 TID with Meals MAX 6 MonthsFerrous Gluconate

Proscar 1, 5mg Tablet 5mg/day Restricted to specialist order -attach 
consult copy to rx

Finasteride

Proscar 5mg Tablet 5mg/day Restricted to use after failure of 
terazosin (max tol dose x 3months 
minumum)

Finasteride

Diflucan 50,100,150,200mg Varies by condition from 150mg x1 to 50-
800mg/day

Not for onchomycosis - UD/WS for 
cocci

Fluconazole

Lidex 0.05% Cream, 30g Tube  
0.05% Ointment, 15g Tube 
0.05% Solution, 20ml

Apply Thin Film Sparingly 3-4 Times QD Not to Be Used on Face or GenitaliaFluocinonide

Fluor-I-Strip Strips, 1mg Moisten with Sterile Solution, Touch Fornic, BlinkFluorescein Ophthalmic

Efudex 5% Cream 25g Tube, 2% & 
5% Soln 10ml

Individualize Keep in Health Unit/Restricted to 
order by specialist - attach consult 
copy

Fluorouracil
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Brand Strength/size Dose RestrictionsGeneric
Prozac 20 mg Caps/tabs 20-60 mg Q am First line -Note: Concurrent Use of 

an  SSRI with Any Other 
Antidepressant Requires an 
approved NF- Tricyclic 
Antidepressants, Trazodone, or Other 
Antidepressants Will Not Be 
Instituted as Initial Therapy with an 
SSRI.

Fluoxetine

Prolixin, Permitil 1mg, 2.5mg, 5mg, 10mg 
Tablet

5mg to 40mg per DayFluphenazine

Prolixin-D 25mg/ml-1ml Syringe, 
25mg/ml-5ml MDV

Per mental health procedural instruction #10 Per mental health procedural 
instruction #10

Fluphenazine Decanoate

Prolixin 2.5mg/ml 10ml Vial 1/3 to 1/2 Po Dose IMFluphenazine Injection

Folic Acid 1mg Tablet 0.25 to 1mg QD or HigherFolic Acid

Lexiva 700mg Tablet 1400mg BID or 700mg + 100mg ritonavir BID or 
1400mg + 200mg ritonavir QD

Fosamprenavir

Lasix 20mg, 40mg, 80mg Tablet 
40mg/2ml Vial

Edema; oral 20-80mg/day or higher -IM/IV 20-
40mg or higher. HTN; 40mg BID

IV Given over 1-2 Minutes- High dose 
at < or = 4mg/min

Furosemide

Lopid 600mg Tab 600mg BID AC 1st line for elevated triglyceridesGemfibrozil

Garamycin 40mg/ml,2ml Vial 80mg IM TID (If No Renal Impairment) Restricted to IPC'sGentamicin Injection

Garamycin 0.3% Ointment 3.5g Tube   
0.3% Solution, 5ml

Oint:Small Amount under Lower Eyelid 2-3 X 
daily, Sol'n:1-2 gtts Q h to QH

Gentamicin Ophthalmic

Garamycin 0.1% Cream 15g Tube, 
0.1% Ointment, 15g Tube

Apply Small Amount Gently to Cleansed Area 3-
4 x QD

Gentamicin Topical

Glucagon 1 Unit Vial for Injection SQ, IM, or IV 0.5-1mg, may repeat in 5-20 Min. X 
2.

If Not Awake after 3 Doses, must 
Give Dextrose IV

Glucagon  Injection

Glucose Tablets 6 per Box/Tube 1 dose for Hypoglycemic EventGlucose Tablets/gel

Micronase, Diabeta 2.5 mg Tablet 1.25-20mg in single or divided dosesGlyburide

Robitussin DM 100mg/15mg per 5ml 
Syrup, 120ml

1-2 Tsp Q 4-8H with Water Acute Use - One bottle -No RefillsGuaifenesin Dextromethorphan

Tenex 1, 2mg Tablet 1-2mg/dayGuanfacine

Haldol 0.5mg, 1mg, 2mg, 5mg, 
10mg, 20mg Tablet

Individual Requirements up to 100mg QD : May 
be used by medical as anti-emetic at 1-2 mg

Haloperidol

Haldol-D 50mg/ml,ml Ampule Per mental health procedural instruction #10 Per mental health procedural 
instruction #10

Haloperidol Decanoate

5mg/ml, 1ml Ampule 100mg MAX per Day IM : May be used by 
medical as anti-emetic at 1-2mg

Haloperidol Injection

Anusol 30g Tube Apply Rectally TID PRN Acute Use = No RefillsHemorrhoidal Anesthetic Cream
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1.0%,30g Tube Rectally AM & HS x 2-6 Days Acute Use = No RefillsHemorrhoidal Cream with 
Hydrocortisone

Preparation H 30g Tube Insert 1 Applicatorful Rectally TID PRN Acute Use = No RefillsHemorrhoidal Cream/Ointment

Anusol-HC Anucort 25mg HC per Suppository 1 Supp.rectally AM & HS 2-6 Days Acute Use = No RefillsHemorrhoidal Supp with 
Hydrocortisone

Anusol 12 per Box Insert 1 Rectally TID PRN Acute Use = No RefillsHemorrhoidal Suppositories

Heparin 5000u/ml,1ml Vial Adjust by PTT DailyHeparin

Fragmin , Lovenox, 
Innohep

varies with product varies with diagnosis Restricted to specialist order -attach 
consult copy to rx

Heparin , low molecular weight 
(Dalteparin, Enoxaparin, 
Tinzaparin)

Havrix Vaqta 1440 El.u. 1ml 50 U 1 ml IM (Repeat in 6-12 Months) For Chronic  HCV OnlyHepatitis A Vaccine

Twinrix 1 ml Vials 1 ml @ 0, 1, 6 Mo Per Hep C GuidelinesHepatitis A/B Vaccine

Hep-B Gammagee H- Vials,0.5ml preloaded 
Syringes

3-5ml (See Dosing Recommendations)Hepatitis B Immune

Phisohex 3% Suspension 150ml 5ml Lathered with H20,Scrub X 3 Min. Rinse Well Use on Unbroken Non-abraded Skin 
Only

Hexachlorophene

Isopto-homatropine 2% Solution, 5% Solution 1-2 gtts BID to Q3-4hHomatropine Ophthalmic

Oretic Hydrodiuril 25, 50mg Tablet 12.5-100mg Q am or Divided into 2 Daily DosesHydrochlorothiazide

Oretic, Hydrodiuril 25mg Tablet  #10 12.5-100mg Q am or Divided into 2 Daily DosesHydrochlorothiazide oral

Cortaid, Hytone 0.5% Cream 30g Tube, 1% 
Cream 30g Tube      1% 
lotion

Lightly Apply Small Amount to Affected Area TID 
for Simple Rash Apply Thin Film 1-4 Times QD

Acute Use = No Refills        May use 
on face or scalp

Hydrocortisone

Solu-Cortef 100mg/2ml for Injection   
250mg/2ml for Injection

100-500mg Q2-10H IM or IV over 30 Sec.Hydrocortisone Sod. Succinate

Vistaril 50mg/ml, 1ml Vial 25-100mg IM q4-6hHydroxyzine HCl Inj

Advil, Motrin, Rufen 400, 600, 800mg Tablet Mild-moderate Pain:400mg Q4 to 6H PRN  
,RA:400-800 mg 3-4 X Daily MAX 3200mg/day

Ibuprofen

Advil, Motrin 200mg Tablet  #24 Mild-moderate Pain:400mg Q4 to 6H PRNIbuprofen oral

Gamastan, Gamma 
Globulin

10ml Vial, Hep B-4ml Hep 
A-1.4ml

Post Exposure: Deep IM, 10ml MAX per IM Site 
Measles-15ml

Immune Globulin

Crixivan 200mg, 400mg Capsules 800mg Q 8h or 800mg +100mg or 200mg 
ritonavir BID

Drink at Least 1.5L of Liquid DailyIndinavir

Indocin 25, 50mg Capsule 25-50mg Po TID with Food Caution If Used for More than One 
Month. SR Requires NF

Indomethacin

Fluogen, Flu Vaccine 100mcg/ml,5ml MDV 0.5ml IMInfluenza Virus Vaccine, 
Trivalent
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Humulin 70/30 
Novolin 70/30

70%isophane & 30% Insulin Titrate by Glucose LevelsInsulin Combination N and R

Lantus 100units/ml  10ml vial Titrate by glucose levels SC administration only- Do not mix 
with other insulins

Insulin Glargine

Humulin L, Novolin L 100units/ml,10ml Vial Titrate by Glucose LevelsInsulin L Human

Humulin N, Novolin N 100units/ml, 10ml Vial Titrate by Glucose LevelsInsulin N Human

Humulin R, Novolin R 100units/ml, 10ml Vial Titrate by Glucose LevelsInsulin R Human

Atrovent 14g Oral Inhaler 2 puffs QID PRN COPD OnlyIpratropium

Atrovent 0.03% , 0.06% spray pump 2 sprays 2 to 4 times a dayIpratropium Nasal spray

Midrin 65/100/325mg Capsule 2 at Onset, 1 Qh to MAX.of 5/12 Hr MAX 10 Caps per Wk, 5 Refills in 6 
Mo

Isometheptane, 
Dichloralphenazone, 
Acetaminophen

INH 300mg Tablet 900 mg Twice Weekly X 273 Days DOT Therapy 
Only (#234 tabs) - for relaese rx must be dosed 
daily

Unit Dose Watch SwallowIsoniazid

Isopropyl Alcohol BoxIsopropyl Alcohol Solution and 
Pads

Isordil,Sorbitrate 5, 10, 20mg Tablet 40mg 
SR Tablet

2.5-20mg 3-4 x QD  20-40mg SR Q6-12h Mononitrate is NFIsosorbide Dinitrate

Ocean, Salinex 60ml Bottle 1 Spray in Each Nostril Q 4-6h Acute use = No RefillsIsotonic Nasal Saline

Nizoral 200mg Tablet 200-400mg QD.may Require to 6 Months Baseline LFT's & F/U.  Not for 
onchcomycosis

Ketoconozole

Toradol 15,30,60mg Inj 30-60mg IM Stat,15-30mg IM Q6h No More than 120mg  per Day, for 5 
Days per Month

Ketorolac Injection

Chronulac, Cephulac 10g per 15ml Constipation: 15-30ml(MAX 60ml)daily Higher 
Doses for  Hepatic Encephalopathy

Lactulose

Epivir 150 , 300mg Tablet 150 mg BID or 300mg qdLamivudine (3TC)

Combivir 150mg/300mg 1 BIDLamivudine (3TC), Zidovudine 
(AZT)

Lamictal 25, 100, 150, 200mg Tablet MAX 250mg/day Restricted to psych at ASPC-PHX per 
mental health procedural instruction 
#13

Lamotrigine

Xalantan 0.005% 2.5 ML 1drop affected eye qd Restricted to specialist order- attach 
consult copy to rx

Latanoprost Opthalmic

Lupron Depot 3.75, 7.5, 11.25, 22.5, 
30mg Single use kit

3.75-7.5mg monthly Restricted to specialist order- attach 
consult copy to rx

Leuprolide Depot

Levaquin 250, 500, 750mg Tablet CAP 500mg q 24h Restricted to post hospital continuity 
of care

Levofloxacin
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Synthroid, Levothroid various strengths 0.1mg to 0.2mg QD:rarely to 0.3mg QDLevothyroxine

A200, Pyrinyl 
Plus,RID Shampoo

2, 4 oz Pediculosis Apply to Wet Hair for 10 Min-rinse 
Well Second Tx in 7-10 Days.

Lice Treatment Shampoo

Xylocaine 100mg/ml 5mlampule 300mg IM,may Repeat X 1 in 60- 90 MinutesLidocaine Injection IM

Xylocaine 20mg/ml 5 ml Syringe IV Bolus 50-100mg Over1-2 MinLidocaine Injection, IV

Xylocaine 1% or 2%, 30ml MDV MAX 300mg Single DoseLidocaine Injection, Local

Xylocaine 5% Ointment 35g Tube Lightly Apply Thin Film PRNLidocaine Ointment

Xylocaine Viscous 2%,100ml Bottle 15ml Swished and Spit out , or Gargled and 
Swallowed (Pharynx)

Not More than 8 Doses/24hrs, to 
Avoid Systemic Effect

Lidocaine Viscous

Xylocaine 1% or 2% ,30ml MDV MAX 500mg Single Dose Avoid Use in Fingers and ToesLidocaine with Epinephrine 
Injection, Local

Lithonate 300mg Capsules 900-1800mg Daily in 1-4 Doses Serum Li+ Levels must Be Monitored -
UDWS

Lithium Carbonate

Cibalith-S Syrup, 500ml Serum Li+ Levels must Be Monitored -
UDWS

Lithium Citrate

Imodium 2 mg Caps/tabs 2mg BID-TIDLoperamide

Kaletra 133.3mg/33.3mg Capsule 3 BIDLopinavir/Ritonavir

Claritin 10mg Tablet 10mg QDLoratadine

Ativan 0.5, 1, 2mg Tablet per alcohol withdrawal protocol Restricted to alcohol withdrawal 
protocol

Lorazepam

Cozaar 25, 50, 100mg Tablet 25-100mg/day as a single dose or divided in 2 
doses

Restricted to use after failure or 
intolerance of an ACEI

Losartan

Mevacor 10, 20, 40mg Tabs 10-80mg QD 2nd line after niacin or gemfibrozil -
1st line for diabetics and post MI

Lovastatin

Citroma 240ml Drink Entire Contents of Bottle Unit doses (glass bottle) watch 
swallow

Magnesium Citrate Solution

MOM, Milk of 
Magnesia

400mg/5ml 30ml U/D Laxative:30ml-60ml/day with liquid Acute Use = No RefillsMagnesium Hydroxide 
Suspension

MMR 1 VialMeasles/Mumps/Rubella

MR 1 VialMeasles/Rubella

Antivert 25mg Tablet 25-200mg/day in Divided DosesMeclizine

Meclomen 50, 100mg Capsule 1 TID or QID MAX, with Food Not Recommended for Initial Tx of RAMeclofenamate

Provera 10mg Tablet 5-10mg QD X 5-10d,start on 16th or 21st Day Female Use OnlyMedroxyprogesterone

Demerol 50mg Tablet 100mg Tablet 50-150mg Po Q 3-4H Schedule II Drug, Rx 7 Days MAX 
(Watch Swallow Only)

Meperidine
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Demerol 25mg/2ml 50mg/2ml 

75mg/2ml 100mg/2ml 
Syringe

50-150mg IM Q3-4h Schedule II Drug, Rx 7 days MAXMeperidine Injection

Ascol, Pentasa 250mg CR Capsule & 
400mg DR Tablet

Tablets -800mg tid, Capsules -1000mg qid Restricted to specialist order- attach 
consult copy to rx

Mesalamine oral

Mesalt Topical Topical IPC Units OnlyMesalt

Glucophage 500,850mgTabs 1000mg to 2550mg per Day in Divided DosesMetformin

Methadone 5 mg, 10 mg Individual basis, Preferred long acting agent for 
chronic long term pain relief.

NF RequiredMethadone

Mandelamine 1 Gram 1g BID-QIDMethenamine Mandelate

Tapazole 5mg Tablet 5-30mg QD in 3 Divided Doses, MAX 40 mg QDMethimazole

Robaxin 500mg, 750mg 500mg QID 750mg qid Limited to 14 Days Tx per 12 WeeksMethocarbamol

2.5mg Tablet 7.5 -30mg per week Restricted to specialist order -attach 
consult copy to rx

Methotrexate oral

Ben Gay 30g Tube Ointment/cream Apply 2-3 Times QD Acute Use = No RefillsMethyl Salicylate/Menthol 
Analgesic Balm

Medrol Dose Pack 
(Similar to)

4mg Follow pkg InstructionsMethylprednisolone Dose Pack

Depo-Medrol 40mg, 80mg/ml, 1ml Vial 40-80mg Qweek IM,intra-articular, Lesional,soft 
Tissue

Methylprednisolone-Depo

Reglan 10mg Tablet 5-15mg 30 Min. AC & HSMetoclopramide

Lopressor 50, 100mg Tablet 50-450mg/day in single or divided dosesMetoprolol

Flagyl 250mg, 500mg Tablet 250mg TID X7 Days, 500mg or 2g gs 1x doseMetronidazole

Mineral Oil 1 1-2 Tablespoons HS Do Not Give Docusate with thisMineral Oil

Loniten 2.5mg, 10mg Tablet 5mg to 40mg Daily in 1 or 2 DosesMinoxidil

Duramorph 15mg/2ml Syringe 5-20mg SQ or IM Q4H PRN Schedule II Drug, Rx 7 Days MAXMorphine

Morphine 10mg/2ml Syringe 5-20mg SQ or IM Q4H PRN Schedule II Drug, Rx 7 Days MAXMorphine Sulfate

Cellcept 250mg Capsule, 500mg 
Tablet

1- 1.5gm BID Restricted to specialist order -attach 
consult copy to rx

Mycophenolate oral

Nubain 10 mg/ml 10 mg IM/IV May Precipitate Narctotic WithdrawlNalbuphine

Narcan 0.4mg/ml Ampule 0.4-2mg IV; May Repeat at 2-3 Min Intervals Narcotic OverdoseNaloxone

Vasocon A, Naphcon 
A

0.05%/0.5% Ophthalmic 
Solution, 15ml

1-2 gtts Q3-4H or less PRNNaphazoline/Antihistamine

Naprosyn 250mg, 500mg 250-500mg BIDNaproxen

Viracept 250 , 625mg Tablets 750 mg TID or  1250 mg BID Take with FoodNelfinavir
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Cortisporin 10 ml Suspension 4 gtts 3-4 Times QD Limited to 7-10 DaysNeomycin, Polymixin, 

Hydrocortisone Otic Suspension
Viramune 200mg Tablet 200mg QD x 14days then 200mg BIDNevirapine

Vitamin B3 100mg, 500mg Tablets  
500mg SRCaplet

Antilipemic  0.5-1g TID MAX 6g/day (SR MAX 
2g/day)

Niacin

Procardia, Adalat 10 mg, 20 mg  Capsule 10-60mg TID For Tx of Angina OnlyNifedipine

Macrodantin 100mg Capsule 50-100mg QIDNitrofurantoin- Macro

Nitrol, Nitro-BID 2%,60g Tube 1-2" to 4-5" Q 8H Spread over Uniform Area QD May keep in clinic stock if desiredNitroglycerin Ointment

Nitrostat 0.4mg Tablet  #25 1 SL may repeat q 5 min x 2Nitroglycerin SL

Nitrostat Ntg 0.3mg   0.4mg  0.6mg, SL 
Tablet, 25's

0.15-0.6mg SL, may repeat Q 5 Min. X2Nitroglycerin SL

Nitrobid (DC by Mfg) 2.5mg 6.5mg 9mg, SR 
Capsules

2.5 - 9mg BID-TID Transdermal patches NFNitroglycerin-SR

Norinyl, 
Orthonovum,Genora, 
Nelova

1mg/35 mcg Tablet,28's 1 QD Starting 5th Day of Cycle 1st line for menorrhagia Need In-
house OB Consult by PV

Norethindrone  Ethinyl Estradiol  
1 + 35

Mycostatin, Nilstat 100,000u/g,15g Tube Lightly Applied To Affected Area Several Times 
QD

Nystatin Cream

Mycostatin, Nilstat 100,000u/ml,60ml 4-6ml Swished Orally as Long As Possible 
QID,swallowed, To 14 Days

Nystatin Oral Suspension

Prilosec 20mg Capsule 20- 40mg/ day Restricted to use after failure of 
famotidine 40mg/day x 6 weeks or H 
Pylori

Omeprazole

Ditropan 5mg, 10mg Tablets 5-10mg TID-QIDOxybutynin

Pancrease, Cotazyme Capsules-EC, SR. 1-3 AC or with Meals, Adjust to Diet, Condition 
and Response

Pancrelipase

Paxil 40mg 20-50 mg QD 3rd line antidepressant -No NF 
Required Following Adequate Trial of 
Fluoxetine & Citalopram (6 weeks)

Paroxetine

Golytely, Colyte 4800ml Solution 240ml Q10 Min. Until 4800 ml Is  ConsumedPeg Electrolyte for Solution

Pegasys 180mcg vial or syringe for 
injection

180mcg/day SQ weekly (dose may require 
modification per protocol)

For HCV treatment Requires approval 
of Hepatitis C committee

Peginterferon alpha 2a

Bicillin-LA 0.6mu/1ml,1.2mu/2ml,2.4mu
/4ml Syringe

0.6-2.4mu IM Q Week RefrigeratePencillin G, Benzathine

Wycillin 0.6mu/1ml, 2.4mu/4ml 
Syringe

0.6mu/1ml QD-BID Deep IM X7-10d,4.8mu, 
divided Sites with 1g Probenecid X1 Deep IM

RefrigeratePencillin G, Procaine

V-Cillin K, Pen VK, 
VEETIDs

250, 500mg Tablet 250-500mg Q 6-8HPencillin VK
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V-Cillin K, Pen VK, 
VEETIDs

500mg Tablet #28 500mg Q 6-8HPenicillin V K oral

Trental 400mg Tablet 400mg TID with MealsPentoxifylline

Elimite, Actictin 5% cream Apply for 8-14 hr 1 Tube contains 2 applicationsPermethrin

Trilafon 2, 4, 8, 16mg Tablet 12-64mg/day in 2 to 4 divided dosesPerphenazine

Pyridium 100mg, 200mg Tablet 100-200mg TID Pc Do Not Chew, May  StainPhenazopyridine

Neo-Synephrine 10mg/ml 1 ml Ampule 2-5mg IM Q 1-2H For Mild to Moderate 
Hypotension

Phenylephrine

Dilantin 100mg Capsule 200-600mg Daily Single DosePhenytoin Extended

Dilantin 50mg/ml, 5ml Vial Status Epilepticus:150-250mg IV @ 10-
15mg/min.

Not to Be Mixed in IV FluidsPhenytoin Injection

Antilirium, Eserine 1mg/ml Amp 1mg IM or 1mg/min.slow IV,q 20minPhysostigmine

Aqua-Mephyton, 
Vitamin K

10mg/ml 1ml Amp 2.5-10mg IM to 10-50mg Slow IVPhytonadione

Pneumovax, Pnu-
immune

23 Polysaccharide Isolates 0.5 ml SQ or IM Deltoid, Thigh (Not IV,avoid Intradermal)Pneumococcal Vaccine

Podoben 25%/5ml Benzoin, Cover Area by Using 1 Drop, Dried, at a 
Time.Wash off in 1-4H

Keep in Health UnitPodophyllin Resin

K-phos 500mg Tablet 2 Dissolved in 240ml Water,QID with Meals & HS Use with Protocol Or Consult 
Recommendation

Potassium Acid Phosphate

Klorvess,  K-lor 20 meq/ Packet Oral 40-80 meq/day In Divided Doses, In Large 
Amount Of Water/juice

Potassium Chloride for Solution

K-tab, Micro-k 10, 
Ten K

10 meq Tablet 20-80 meq QD, Divided DosesPotassium Chloride SR

Betadine Various Forms Including 
Douche

Povidone-Iodine

Minipress 1mg, 2mg, 5mg Capsule 6-15mg/day, in Divided Doses 1st line BPHPrazosin

Pred Mild, Pred Forte, 
Inflamase Forte

0.125% 5ml, 1% 5ml 1-2 gtts Q 3-12H to 1-2 gtts QH during Day, Q 
2H Night

Suspension: Shake  WellPrednisolone Ophthalmic

Deltasone 5mg, 20mg Tablet Initial: 5-60mg In Divided Doses. Adjust to 
Condition And Response

Prednisone

Mysoline 50mg, 250mg Tablet Slowly titrate upward in 3 to 7 day increments.  
MAX 2G/day

Primidone

Benemid 500mg Tablet 1g 1/2hr Before PCN GProbenecid

Pronestyl, Procan 250mg, 375, 500mg 
Capsule

0.5-1g Q4-6 HProcainamide
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Pronestyl 500mg/ml 2ml Vial IM: 100mg-1g Q 4-8H. IV:50-100mg @25-

50mg/min.q5min. 500mg
IV to Be Diluted in D5WProcainamide Injection

Procan SR 500mg, 750mg, 1000g 
Tablet

MAX 1g Q 6HProcainamide SR

Phenergan 25mg Tablet 12.5-50mg to TID,25-50mg HSPromethazine

Phenergan 25mg/ml Ampule 12.5-50mg IM Q 4H: MAX.100mg/Q 24HPromethazine Injection

Phenergan 25mg  50mg 12.5-50mg to TID, 25-50mg HS RectallyPromethazine Suppository

Rhythmol 150, 225, 300mg Tablet 150 -300mg q8h Restricted to specialist order -attach 
consult copy to rx

Propafenone

Darvocet N 100mg/ 650mg Tablet  #6 1 Q 4H If Needed, MAX 6/day Watch Swallow OnlyPropoxyphene N / 
Acetaminophen

Darvocet-N 100mg/650 mg Tablet 1 Q 4H If Needed, MAX 6/day Schedule IV Drug Rx 7 Days MAXPropoxyphene-N, 
Acetaminophen

Inderal 10mg, 20mg, 40mg, 60mg, 
80mg Tablet

40-480mg QD Divided Doses, PC & HSPropranolol

PTU 50mg Tablet 300-450mg QD or More, Then Reduced To 100-
150mg QD Divided Doses

Propylthiouracil

Actifed Tablet 1 Tab 3-4x Daily Limited to 14 Days Tx per 12 WeeksPseudoephedrine/Triprolidine

Metamucil Konsyl Powder, 200g Bottle 1 Tablespoon (11g) in Water/juice 1-3 X QD Acute Use = No Refills -Exception 
mental health rx

Psyllium Mucilloid

283g 1 Teaspoonful (3 or 4 g) Acute Use = No Refills -Exception 
mental health rx

Psyllium Mucilloid (Sugar Free)

Rid A-200 Pyrinyl 60ml Liquid Various 
Strength

Apply to Affected Area X10 Min. Only, Wash Well Repeat in 7 DaysPyrethins, Piperonyl Butoxide

Vitamin B6 50mg Tablet 100-600mg QD Short  Term, then 10-50mg QDPyridoxine

Copegus, Rebetol 200mg Capsule Weight based MUST BE WATCH SWALLOW -For 
HCV treatment Requires approval of 
Hepatitis C committee

Ribavirin

Rifadin, Rimactane 300mg Capsule TB:600mg QD with Other TB Agent, MRSA: 
300mg with trimeth/sulfa x 10 days

TB - unit dose watch swallow  
MRSA - DO NOT USE ALONE

Rifampin

Risperdal 0.5, 1, 2, 3, 4 mg Tablet 1-6mg QD First line (or typical) Must Follow 
Antipsychotic Algorithm. NF required 
for doses greater than 6 mg QD

Risperidone

Norvir 100 mg Capsules only recommended as booster to other protease 
inhibitors

Take with MealsRitonavir
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Avandia 2, 4, 8mg Tablet 4-8mg/day as a single dose or divided in 2 doses Restricted to use after failure of at 

least 2 of the following agents in 
combination: Metformin, Glyburide, 
Insulin at optimal doses - trial must 
be for at least 12 weeks with failure to 
achieve HbA1C of 7 or less

Rosiglitazone

Salacid, Hydrosal 25% Ointment, 60g Apply Ointment over Cleansed Area,leave on X 
48H, Wash. May Repeat MAX 5 Times in 14 
Days

Salicylic Acid

Duofilm, Salactic Colloidion  15ml Apply to Cleansed Area, Dry, 1-2x QD for 1week Keep in Health UnitSalicylic Acid Lactic Acid

Disalcid 750mg Tablet 1 TID to 2 Q 12HSalsalate

Invirase,Fortavase 200 mg Caps 1000mg + 100mg ritonavir BID or 400mg + 
400mg ritonavir BID

Take with MealSaquinavir

Selsun 2.5% Apply to affected area -lather -leave 10 minutes 
and rinse daily x 7days

Restricted to tinea versicolor with no 
refills

Selenium sulfide lotion

Renagel 400, 800mg Tablet 800- 1600mg tid with meals Restricted to specialist order-attach 
consult copy to rx

Sevelamer

Baby Shampoo 1 Restricted for  Eyelash InfectionsShampoo, Baby

Silver Nitrate Applicators Applied to Hemmorrage Properly Dispose of PoisonSilver Nitrate

Silvadene 1% Cream 1/16" over Cleansed Burn 1-2 X QD with Sterile 
Applicator Glove

Properly Dispose of PoisonSilver Sulfadiazine

Mylicon 80mg Chewable Tablet 1 QID PC & HS, Chewed Well, Followed by  
Water

Simethicone

Bar Acute Use = No RefillsSoap, Antibacterial

Sodium Bicarbonate 50 meq/50mlSodium Bicarbonate Inj

Normal Saline MedicalSuppliesSodium Chloride 0.9% Solution

Fleet Enema 220mg Phosphates/ml, 
133ml Bottle

1 RectallySodium Phosphates Enema 
Solution

Aldactone 25mg Tablet 25-200mg QD Single Dose or DividedSpironolactone

Zerit 20,30,40mg Capsule 20-40 mg BIDStavudine (D4T)

Water MedicalSuppliesSterile Water, USP

Carafate 1g Tablet 1g 1hr Pc & HS X4-8 Wks for Ulcers No Antacids 1/2hr Before or after 
Sucralfate

Sulcralfate

Sulamyd, Bleph 10, 
Sulfair 10

Ointment 3.5g Tube 
Solution 15ml

2cm under Lower Eyelid 4 X QD & HS 1-2 gtts Q 
2-3H

Sulfacetamide 10% Ophthalmic

Vasosulf Solution 15%/0.125%,5ml 1-2 gtts 3-6 X QD Not available at this timeSulfacetamide Phenylephrine 
Ophthalmic
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Azulfidine 500mg Tablet 2 QID PC with Water, MAX 4g QDSulfasalazine

Presun, Sundown SPF 30 Apply MAX Q 1-2H During Exposure Acute Use = No Refills unless 
ordered for documented photo-
sensitivity reaction - then 1 
bottle/month MAX (March - October)

Sunscreen (@ Least SPF 30)

Prograf 0.5, 1, 5mg Capsule Titrated Restricted to specialist order -attach 
consult copy to rx

Tacrolimus oral

Nolvadex 10mg 10mg BID-TIDTamoxifen

Tearisol, Liquifilm, 
Hypotears

15ml Ophthalmic Drops 1-2 gtts 3-4 Times QD Acute Use = No RefillsTears, Artificial

Viread 300mg Tablet 300mg qdTenofovir

Hytrin 1mg,2mg,5mg 10 mg Tablet 1-10 mg QHS Second Line BPH -See AlgorithmTerazosin

Brethine, Bricanyl 2.5, 5mg Tablet 2.5-5mg to TID -Q6h, MAX 15mg/dayTerbutaline

Brethine, Bricanyl Sol 1mg/ml Sol Cessation of premature laborTerbutaline Injection

Hyper-Tet 250 Unit Vial or Disp. 
syringe

RefridgerateTetanus Immune Globulin

Pontocaine Solution 0.5%, 2ml Sterile 
Unit

1-2 DropsTetracaine Ophthalmic

Sumycin Achromycin 250mg, 500mg Capsules 250-500mg QID On an Empty Stomach - No AntacidsTetracycline

Murine-Plus, Visine 0.05% Eye Solution, 15ml 1-2 gtts MAX 4x QD, 3-4 Days  OnlyTetrahydrozoline

Theodur, Theolair SR 200mg, 300mg Tablet MAX 900mg QD in 2-3 DosesTheophylline SR

Thiamine 100mg/ml  2ml MD Vial 100mg IV daily for acute alcohol withdrawal  if 
NPO

Run 100mg in 1 liter IVThiamine Inj.

Vitamin B1 50mg Tablet 1.5-100mg/dayThiamine oral

Navane 1, 2, 5, 10, 20 Capsule 6-30mg/day to 60mg/day MaximumThiothixene

Navane 2mg/ml 2 ml Vial  5mg/ml 
2ml Vial

16-20mg QD IM in 2-4 DosesThiothixene for Injection

Timoptic 0.25%, 0.5% Solution 1 gtt QD or BIDTimolol Ophthalmic

Aptivus 250mg 500mg with 200mg ritonavir twice dailyTipranavir

Tinactin 1% Cream, 15g Tube Small Amount Sparingly BID to 6 Weeks OTC: 1 Tube per MonthTolnaftate Cream

Tinactin 1% Powder 45g Small Amount Dusted , BID for MAX 6 WeeksTolnaftate Powder

Tinactin 1% Solution 10ml 2-3 gtts Gently Rubbed In, BID for MAX 6 WeeksTolnaftate Solution

Detrol LA 2, 4mg Capsule 2-4mg/day Restricted to use at PerryvilleTolterodine Extended Release

Eucerin,  Aquaphor, 
Lobana,Etc.

60g jar, 120ml bottle No refillsTopical Moisturizing Creams 
and lotions
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ADC Formulary - Complete Listing
Brand Strength/size Dose RestrictionsGeneric
Kenalog, Aristocort 4mg Tablet 4-48mg/day in 1-4 Doses Adjust to  Condition 

and Response
Triamcinolone

Kenalog, Aristocort 0.025%, 15g, 80g Tube  
0.1%, 15g,80g Tube 0.5%, 
15g Tube

Apply Thin Film Sparingly 2-4 x QDTriamcinolone Cream

Kenalog in Orabase 0.1% Oral,5g Tube 0.5cm Pressed on Lesion 2-3xd & HS PRN X7DTriamcinolone Dental Paste

Kenalog 40mg/ml 1ml Vial 
Suspension,40mg/ml, 5ml 
Mdvl Suspension

5-60mg IM at 6 Week Intervals Shake WellTriamcinolone Injection

Kenalog, Aristocort 0.01%, 0.025%, 60ml Lotion Apply Thin Film Sparingly 2-4 x QD Shake WellTriamcinolone Lotion

Nasacort 55mcg/inhaler 1-2 Sprays per Nostril QD MAX 2 Sprays per 
Nostril BID or 1spray per Nostril QID

Nasal polyps onlyTriamcinolone Nasal Inhaler

Kenalog, Aristocort 0.025%, 0.1%,15g, 80g 
Tube

Apply Thin Film Sparingly 2-4 x QDTriamcinolone Ointment

Mycolog 0.1%/100,000 U/g, 15g 
Tube

Apply Lightly Affected Area 2-4 x QDTriamcinolone/Nystatin Cream

Mycolog,  Tri-Statin 0.1%/100,000 U/g,15g Tube Apply Lightly Affected Area 2-4 x QDTriamcinolone/Nystatin Ointment

Maxzide 75mg/50mg Tablet 1/2 to 1 Tab BID PC: Check Serum K+periodicallyTriamterene/HCTZ

Stelazine 1mg, 2mg 5mg, 10mg 
Tablet

MAX 20mg/dayTrifluoperazine

Stelazine 2mg/ml 10ml Vial 1-2mg Q4-6h IM, not to Exceed 6mg/24HTrifluoperazine Injection

Tigan 100mg/ml-2ml IM: 200mg  3-4 x QD Oral Not on FormularyTrimethobenzamide Injection

Tigan 200mg Suppository Rectally: 200mg 3-4 x QD Oral Not on FormularyTrimethobenzamide Suppository

Bactrim DS, Septra 
DS

160mg/800mg  Tablet 1 BID with WaterTrimethoprim/Sulfamethoxazole

Mycitracin, Neosporin 1g Packets,15g Tube Apply Lightly TID X 3-5 Days Acute Use = No RefillsTriple Antibiotic Ointment

Neosporin 3.5g Tube ½" under Lower Eyelid 2-3 x QDTriple Antibiotic Ophthalmic 
Ointment

Neosporin 10ml 1-2 gtts 2-6 X QDTriple Antibiotic Ophthalmic 
Solution

Tubersol, Aplisol, 
Mantoux, PPD

5 Test 0.1ml ,units/0.1ml  5 
ml Vial, 50 Tests

Intraderm with 26-27 Ga Needle RefrigerateTuberculin, Purified Protein 
Derivative

Depakene 250mg Capsule MAX 4g QD in 2-3 Doses with Meals, FoodValproic Acid

Effexor XR 37.5, 57,150mg XR Capsule 75- 225mg/day 3rd line antidepressant -No NF 
Required Following Adequate Trial of 
Fluoxetine & Citalopram (6 weeks)

Venlafaxine XR
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ADC Formulary - Complete Listing
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Isoptin, Calan 180 mg SR Tablet  240mg 

SR Tablet
240-480mg Per Day SR OnlyVerapamil

Nephrocaps, 
Nephplex, Nephro-Vite

Capsule/Tablet 1 QD Restricted to specialist order -attach 
consult copy to rx

Vitamin B complex with C renal 
formula

One a Day Tablet 1 QD Dialysis PatientsVitamins, Multiple

Materna-FA Multiple-
FA

Tablet 1 QD Pregnancy And/or HIV Patients OnlyVitamins, Prenatal

Coumadin 2, 2.5, 5, 7.5mg Tablet 10-15mg QD X 2-5 Days, Then 2-10mg QD Dosage must Be IndividualizedWarfarin

Tucks 1 PRN after BM'sWitch Hazel Pads and Solution

Hivid 0.75mg 0.75mg Q8hZalcitabine, DDC

Combivir 150mg/300mg Tablet 1 BIDZidovudine(AZT)/Lamivudine(3T
C)

Retrovir, AZT 300mg Tablet 300mg BIDZidovudine, AZT

Geodon 20mg pdr for inj. SD Vial 10-20mg/dose up to 40mg/day IM Restricted 7days without an NFZiprasidone Injection

Geodon 20, 40, 60, 80mg Capsule 20-80mg BID 3rd line- Must Follow Antipsychotic 
Algorithm- Restricted to use after 
failure of risperidone & typical trial (4 
weeks at target dose)

Ziprasidone oral
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